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The Baker Sanatorium 
Colonial Lake Charleston, S. CG. 


ARCHIBALD E. BAKER, M. D., F. A. C. S. Surgeon in Charge. 


SO) 


J 
A New 
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equipped 
hospital for the 
care of Surgical 


patients. 


— reais 



























Fo "8°80" 978°5"8" 8" 8788" 8*8"0°8"8*0"t' 2" 8°8°4 "87828585855 


ii. 


HIGH 





BLOOD 
PRESSURE 


Successfully treated with 


BENZYL BENZOATE 
--MISCIBLE, H. W. & D 
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See New York Medical Journal, 
Volume 112, August 28, 1920, page 
269. Abstract from this paper and 
other literature on benzyl benzoate 
upon request. 
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WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 


Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 





All Food Cells 
Exploded 


- a 

Putted rains are steam-ex- 
ploded. After an hour of fear- 
fu' u_st an explosion is caused 


ch tood cell. 


od cells are blasted 
And the 
bubbles 


Thus ali . 
for easy diges.9n 
grains are puffed 
eight times normal size. 


Puffed Wheat and Puffed 
Rice are whole grains. Corn 
Puffs is corn hearts puffed. 


the best-cooked 
cereals in existence. The flimsy 
texture and the nut-like taste 
make them most inviting. 


These are 


Physicians, we believe, will 
consider Puffed Grains the 
ideal form of grain food. 














Puffed Wheat 
Puffed Rice 
Corn Puffs 
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THE EIGHTH DISTRICT MEDICAL SECOND DISTRICT MEETS AT 
SOCIETY MEETS AT BATESBURG. 
BAMBERG. 

—- The Second District Medical Society 
The Eighth District Medical meeting meets at Batesburg, January 12th. Dr. 
promises to be of unusual interest on R. A. Marsh, Secretary, of Edgefield is 
January 19th. The Post Graduate S¢™ding out a most attractive program, 
The Post Graduate course on Tubereu- 


team will present a resume of Modern ; ; ; ‘ 
losis will be started at this meeting. 


Pediatrics in many of its most practi- Other important papers also will ap- 
cal phases besides the other papers on pear on the program. Batesburg is the 
the program. home of the President of the State 

These district societies are always Medical Society, Dr. W. P. Timmerman, 
helpful to the busy doctor and have and the doctor assures us a great meet- 
been very 


successful all over the state. ing is in store for all who attend. 
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TRI STATE MEETS AT SPARTAN- 
BURG. 

That splendid society, The Tri State 
meets in South Carolina this year in 
February. The profession of the Spar- 
tan city already has made great prep- 
arations for the entertainment of the 
visitors. Further details will appear in 


our next issue. 


HOUSE OF DELEGATES IN- 
CREASES DUES FOR 1921. 


The House of Delevate at the 
Greenville meeting, after full investi 
gation of the increasing expens 
Medieal 


4 


Association, changed the bylaws so that 


the activities of the St 


the dues for 1921 will be five dollars. 
This is in line with the aetion taken by 
practically every state-mediecal society 
in the United States. 


of state societies have increased dues 


Quite a numbe 


to six and ten dollars per annum. This 
is, by no means, a precedent for us in 
South Carolina for when the = State 
Medieal Association was organized in 
1848 the dues were fixed at Five dollars 
Again at the reorganization 
the Civil war, the 


lars. The reeords show 


following 
dues were five dol 
no objections 
in the discussions to pay ing five dollars, 


While 


prices i 


member Ss 


falling 


on the part of the 


there is evidenee of 


many lines, a thorough investigation 
up to the time of going to press of 
this issue, from many sources, gives 


no hope of an early drop in the cost 
of printing scientific publications. No 


1 


concessions are in sight whether by the 


printers or the paper mills engaged in 
this particular line of worl Some 
dealers go so far as to prophesy that 
no relief is in sight for two vears. It 


has been planned by the officers of 
the State 
i] 


materially the coming vear the 


Association to xtend vers 
practi 


eal benefits to the individual member 
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To do this it will 
he necessary to at least keep the in- 


of the Association. 


come of the Association in tact. 


MEETING OF STATE SECRE- 
TARIES, CHICAGO, NOVEM- 
BER 11-12. 


The Secretary-Editor attended a 
meeting of the State Association See- 
retaries at the A. M. A. Headquarters 
building November 11-12. This meet- 
ing was one of the most intensely in- 
terested of its kind ever held by the 
American Medieal Association for this 
purpose. Thirty four states were rep- 
The Seeretary-Editor of the 
Medieal 
read a paper by invitation, on the sub- 


resented. 


South Carolina Association 
ject of ‘‘The Future Development of 
a State Medical Society.’’ One of the 
important papers read was by Dr. 
Holman Taylor, Seeretary of the Texas 
Society, setting forth that the proper 
functioning of the county district and 
State Medical Societies should go far 
towards satisfying most of the needs 
for medical organization. The opinion 
was expressed that there was a tend- 
eney at the present time to organize 
too many medieal societies. 

The matter of Postgraduate Instrue- 
tion for the members of the State Med- 
ical Society in different parts of the 
State received a great deal of consid- 
eration. This innovation is eompara- 
tively new and is being conducted sue- 
cessfully by several states. It will be 
that the South 


Medieal Association has 


remembered Carolina 
already ap- 
pointed a committee to put this pro- 
eram over in South Carolina the ecom- 
Dr. Kenneth M. Lynch of 

College of Charleston is 


ing vear, 
the Medieal 
the Chairman and is now actively at 
work on this proposition the American 
Medical 


createst 


Association was one of the 
organizations in the world 


of medieal men and is especially alert 
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now in an effort to extend its 
influenees is an ever 


vreat 
widening area 
amongst both physicians and the pub- 
lic. As a result of the splendid meet- 
ing of Secretaries held at Chicago, 
organized medicine in the United States 
will certainly fee] the effects immedi- 
ately of a renewed interest in organized 
medicine, 


EDITORIAL GREETINGS. 


The Journal extends most cordial 
greetings to every reader this holiday 
The South Medieal 


Association rejoices that practically all 


season ! Carolina 
of its plans at the beginning of the 
year have been successful. The mem- 
bership shows the greatestenrollment 


The last 


Greenville surpassed in interest and at- 


of its history. meeting’ at 
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the roster of members. The Associa- 
tion supported to a sueeessful issue 
the new Medieal Praetice Act, whieh 
puts the South Carolina Examining 


Board well to the fore-front in this 
phase of our activity. The State Board 
of Health, South 
Medical has always been 


lov al TO, 


whieh the Carolina 
Association 


has witnessed a wonderfully 


suecessful year. The Board has had 
available for its great work approxi- 
mately a quarter of a million dollars. 
The Medical College of the State of 


South Carolina has its largest enroll- 


ment and is going on to greater things. 


The mterest taken in distriet and 


county medical societies shows a 
inarked improvement. The Journal 
enters upon. its tenth year under 


the present management, January Ist, 


and in the future as = in 


the past, 























tendence any hitherto held. The at- will try to live up to its motto, 
tendance was beyond forty per cent of ‘‘Service.’’ 
¢. EE 
ORIGINAL ARTICLES 
a . 
THE DIAGNOSIS OF ATYPICAL cause of double, or mixed infections, 


MALARIA. 
By Francis B. Johnson, M. D. 
Charleston, S. C. 


Laboratory of Clinical Pathology 
Medical College of the State 
of South Carolina. 
ALARIA with its frequently ob- 


secure manifestations offers a 


field 


opportunities for a difficult differential 


where there are many 


diagnosis between atypical and 
psuedo-malarial conditions. 

We are all familiar with the ‘usual 
superficial diagnosis that is made on the 
three typical, but not cardinal, symp- 
toms, ‘‘chill, fever and sweat’’ occuring 
at periodic intervals, sometimes even 


discarding the idea of regularity be- 


chronicity, ete. This is called malaria, 


a prescription is written for calomel 


saline, then quinine, and it is 


and a 


thought that the physicians duty is 
done. In the large majority of eases 
the fever comes down, the patient will 
have no more chills and it is believed 
that the 


therapeutieally, 


diagnosis has been confirmed 
though not micros- 


: ! 
copically 


There are many febrile conditions 
where recovery takes place in a few 
days without any treatment. Some- 
times, however, one is surprised to 
find, even though fairly large doses of 


quinine are being given, that the rise 
and fall of the temperature continues, 


or that it stays high uninfluenced by 











the quinine,—then it is first thought 
to be a persistent case, later one be- 
comes suspicious that it is not malaria, 
then makes attempts at proving the 
diagnosis by searching for the specific 
organism in the blood by the usual thin 
smear and fail to find them whether it 
is really malaria or not. Even the 
small quantity of five-grain quinine is 
said to cause sometimes a disappear- 
ance of the Plasmodia from the peri- 


pheral blood when examined by ordi- 


nary means. When one makes use of 
other methods than the usual thin 
smear, the parasite can usually be 


found in even these eases. 

Take into consideration those diseases 
that at times may closely resemble ma- 
laria with the three typical symptoms 
already mentioned: chill, fever and 
sweat. 

Pulmonary tuberculosis is probably 
more often mistaken for malaria, and 
malaria for tubereulosis in these 
Southern states than any other disease 
because of the wide prevalence of 
both. Not infrequently both exist. It 
is only by a eareful investigation of 
both conditions that we ean be sure 
of our diagnosis at the beginning. 

Pyemia and concealed suppurations 
may have all the apparent symptoms 


of malaria. In post-mortum sepsis tie 


confusion with malaria frequently 
arises. Malignant endocarditis will 


sometimes be mistaken. One should not 
forget that frequently at the onset o1 
malaria a leuecocytosis may be found. 

Among other diseases may be men- 


tioned infections and irritative condi. 


tions involving the gall bladder and 
biliary passages, cholecystitis, gall 
stones, cholangitis, acute catarrhal 


jaundice and aeute congestion of the 
liver not necessarily due to the usual 
suppurative processes. 

One must also consider the genito- 
urinary the 
ureter, the presence or passage of a 


system; a twisting of 


Journal of the South 


stone, the passing of urethral instru 
fever as sometimes 


Cystitits 


ments: urethral 


found in and 
more particularly pyelitis is taken for 
Vanderhoff 
seven patients with pyelitis of whom 


had 


Says, 


gvonorrhea. 


malaria. cites forty- 


twenty-one been treated for 


malaria. He “6 
the 


those of malaria presenting hot, cold 


In acute pyelitis 


paroxysms may be identieal with 


and sweating stages with fever free 


intervals. Chronie pyelitis gives rise 
that 


monly attributed to chronie malaria. 


to general symptoms are com- 
A great many conditions masquerade 
under the name of ‘‘chronie malaria,’’ 
and not the least of these is a chronic 
low grade infection of the genito-uri- 
nary tract.’’ Pyo-nephrosis, especially 


when tubercular, may also give rise 
to confusion. 
In the fever at the beginning of the 
chills, 
that 
closely resemble malaria; usually pre- 


week 


or more. In cerebral syphilis fever of 


secondary stage of syphilis, 


fever and sweats may occur 


ceding the eruptive stage by a 
this tvpe may also be found. 


The onset of many acute infections, 
especially when oceurring in children, 


may be ushered in with a chill. Influ- 
enza at times will closely simulate 
malaria. Dr. Thayer, several years 
ago in reporting some cases of inter- 


**In 


my experience influenza is the malady 


mittent fever in influenza said, 


which gives rise to those forms of in- 


termittent fever which most closely 


In the 
many 


simulate malarial paroxysms.’’ 


past epidemie we have noted 


such Typhoid fever would be 


more apt to be confused with the 


cases. 


~- 
mittent forms of malaria, than the in- 
termittent. 

The atypical malarial conditions are 
with the 
chroni¢ infections and pernicious types. 


more usually associated 
Particular mention should be made of 


those eases that are not characterized 
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by a definite paroxysm, in which but 
a slight deviation of temperature may 
occur and that irregularly, the tem- 
perature sometimes remaining  sub- 
normal, the patient complaining only 
of severe headaches, excruciating at 
times. We may sometimes have only 
the symptoms of indigestion but no 
treatment is of benefit unless asso- 
ciated with the 
quinine. These cases are forms of the 


administration of 


bilious remittent and may never have 
had an acute attack. 

There have been cases reported of 
various conditions ascribing malaria 
as the prime cause. We find diarrhoea 
and dysentery, various types neuras- 
thenia, neuritis and paralysis, ulcera- 
tive stomatitis, multiple gangrene, 
orchitis, also many diseases of the eye 
ineluding conjunctivitis, iritis, corneal 
ulcers, and amblyopia. 
proven by the finding of the plas- 
modium of malaria and that they re- 
covered promptly on using quinine 


‘These cases 


treatment. Thirteen cases of malarial 
manifestations of the eye are reported 
by J. F. Bell, eleven of which were 
corneal ulcerations. 

The important diseases that a 
malarial cachexia has to be differen- 
tiated from are the primary anemias, 
leukemia, and some secondary anemias, 
as strikingly shown in uncinariasis. 
Previous to the finding of so much 
hookworm infection in this country 
this form of anemia’ was always ,con- 
sidered to be due to malaria. One of 
our hospital cases this year gave all 
the blood findings of a 
anemia and only after repeated ex- 


pernicious 


aminations was the malarial organism 
found and under quinine the case has 
recovered. 

It is particularly the pernicious types 
of malaria that,may be overlooked 
the comatose type the profound uncon- 
until too late, if one is not careful. In 
sciousness and sterterous respiration 
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may come on suddenly with a striking 
resemblanee to apoplexy, or may re- 
semble heat-stroke, the coma of acidosis 
Instead of 
coma a wild maniacal delirium with 


or uremia, or aleoholism. 


halucinations and delusions may oceur. 
we have the. choleraform type, resemb- 
In some cases a complete tetanic rigid- 
ity of the body is present. 

There are cases found in a profound 
collapse with no other history obtain- 
able. Closely allied to this algid form 
we have the choleraform type, rsemb- 
ling Asiatic cholera or some acute 
poisoning, corrosive, metallic, ptomain, 
or botulism. 

The jaundice of the bilious type is 
easily mistaken for the jaundice oceur- 
ring in other diseases and the gastralgie 
form for acute gastritis, pancreatitis, 
ete. Hemorrhagie conditions some- 
times occur without the characteristic 
symptoms of blackwater fever that 
may be malarial in origin. 

And now as to the diagnosis of 
malaria under these and all other con- 
ditions,—we will always find it stated 
that the diagnosis of, and differential 
diagnosis from, malaria depends upon 
the finding or not finding of the 
malarial organism in the blood of the 
patient, and that the absence excludes 
malaria. This is easily said because 
the truth, but the fact remains that it 
Manson it is who 
says, ‘‘There are more mistakes made 


is not easily done. 


in the diagnosis of malaria with the 
miseroscope than perhaps any other 
similar study, on the other hand, if 
properly employed, it may give valu- 
able information leading perhaps to 
the saving of life.”’ 

One must also remember, that we 
may find the malarial parasite not in- 
frequently when other diseases are 
present. We have found several such 
eases when a blood examination was 
made in appendicitis previous to opera- 
tion in which the diagnosis was con- 
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firmed of appendicitis by the operating 
surgeon. Another interesting case was 
that of a child in which two blood 
examinations both showed the malarial 
parasite but meningeal symptoms war- 
ranted a spinal puncture with the re- 
sult in finding a meningococeal infec- 
tion present. 

Deadrick in his ‘‘Practical Study of 
Malaria’’ 


given by many men to the finding of 


shows the discouragement 


the malarial organism. From his own 
observation he says that the organism 
is found only in about one-third of 
the cases diagnosed clinically, however 
if one ean positively exclude those 
who have taken quinine previously to 
examination of the blood, the organism 
is found in about two-thirds of theeases. 
In a study of a large series of cases 
at the Ancon hospital James gives 58 
per cent positive findings by the usual 
thin smear examination but by using 
the thick film method of Ross the posi- 
tive finding of parasites was 94 per 
cent. 

In the majority of cases, where facili- 
ties for prompt diagnosis by the misco- 
scope are not available, the physician 
prefers to take a chance on this point 
in diagnosis and go ahead with treat- 
ment. It is easy to get the blood for 
examination first and if the clinical 
diagnosis warrants it proceed with the 
treatment. In many cases however, 
the clinician can well afford to wait 
twelve hours or more before giving 
quinine. 

In a study of 357 cases diagnosed 
clinically as malaria our laboratory 
records show that the malarial organ- 
ism was found in 256 or 72 per cent. 
Plasmodium vivax in 210, P.  falci- 
parum in 32, P. malaria in 6. In two 
cases a mixed infection of P. vivax and 
P. faleiparum, in one ease both P. 
malaria and P. falciparum were found 
and one of P. malariae, and P. vivax. 


I wish to emphasize the importance of 
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repeated examinations, for our records 
show in twenty-eight in which the 
parasites were not found until the 
second examination and in four cases 
only after three examinations had 
been microscopically. Thus in only 62 
per cent was the diagnosis confirmed 
microscopically on the first examina 
tion of all eases. 

In many eases the parasites are 
readily found, but some eases require 
at least one-half hour or more search 
of the usual blood smear before we 
ean be fairly sure that none are 
present. According to Ross it has been 
estimated that in tertian infection at 
least one parasite to 25,000—10,000 
erythrocytes in the peripheral blood is 
required for the produetion of fever. 
This probably represents the time of 
greatest prevalence, however if the 
blood is taken at any time during the 
attack one to 100,000 would seem more 
correct. We also know that in the 
pernicious forms the internal capillaries 
may be packed with parasites and not 
be demonstratable in the peripheral 
hlood. We have often searehed in 
cases of undoubted benign infection 
for longer time than a half hour and 
failed to find the parasite by the thin 
film method. 

It has also been estimated that to 
look over a thin smear and observe 
100,000 erythrocytes takes one half 
hour, so this must necessarily be the 
minimum time required to examine a 
specimen of blood thoroughly. By 
using the thick film method of Ross 
this number of cells ean be gone over 
in two minutes. 

This thick film method deseribed 
briefly consist in placing one to three 
large drops of blood on a slide and 
making a very thick smear, spreading 
evenly with the needle or another slide. 
This is fixed and dehemolysed by one 
of several methods, that of James or 
Ruge being the most satisfactory ; then 
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after thorough rinsing in water, stain- 
ing with one of the usual blood stains. 
The red cells are not seen but only the 
parasites and leucocytes. 

We have other methods of concentra- 
tion such as those of Krause and of 
Bass that are also useful. 

Dr. James in writing of the thick 
film method says, ‘‘It is evident that 
the parasites ean be found in a short 
time even when fewer than 1 to 100,000 
and for a true diagnosis of malaria they 
should be found whenever there is 
fever due to the activity of the para- 


site and not to complications.” Even 
after the administration of quinine for 
three or more days the parasite was 
found in many Gases. 

The chief drawback to the method 
is that some practice is required to 
identify the parasites as they appear 
in many abnormal shapes and distorted 
so that one has to become familiar with 
specimens known to contain them be- 
fore venturing to make a diagnosis. 
however, with some practice, it fur- 
nishes by far the best method for the 
diagnosis of malaria. 

Other conditions of the blood, when 
the parasites can not be found offer 
strong points as an aid in diagosis, 
i, @., the presence of pigmented leuco- 
eytes, and an increase in large 
We should though be 
very careful of our diagnosis of malaria 


mononuclears. 


unless the symptoms are typieal or 
hacked by the finding of the parasite. 
The therapeutic test is one which some- 
times leads to error, though it may 
generally be taken that a fever that 
does not vield in four days to quinine 
when given in full doses is not malaria. 

To conelude: One can not empha- 
size too strongly the careful search of 
the blood for the malarial parasites 
that is required in every ease that 
offers the slightest suspicion of being 
malarial in origin. 


bo 
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The thick film methods and the con- 
centration methods offer the only way 
of simplifying the tedious search. Pro- 
ficiency in its use can be readily ae- 
quired and be of the greatest aid in de- 
fining for us what is really malaria 
and what is not, for it certainly is true 
we lay too many things to malaria 
that are not malaria and sometimes 
miss our diagnosis on those rarer 
atypical forms which may occasionally 
happen in the practice of any one. 
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DISCUSSILON— 

Dr. J. A. Hayne, Columbia :—I think 
this paper of Dr. Johnson’s is one of 
raluable 
papers that has been read when we 
consider the number of people affected 
by the disease and the difficulties of 
differential 
Malaria is the seourge of the costal 
plane of the Southern states. The 
white people will have to learn how 


the most interesting and 


making a diagnosis. 


to live in that region where the negro 
can live because he seems to be im- 
mune. A comparative diagnosis -will 
do much to clear up the diagnosis. We 
must get over the idea that there is 
any drug that will cure malaria except 
quinine. There is no use in making 
shot-gun preseriptions for malaria. Dr. 
Bass first did a great deal of work on 
the plasmodium outside of the human 
body. Krauss perfected the thick smear 
method and Craig who was a pioneer 
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in the study of malaria has shown that 
malaria is easily and quickly cured 
provided the general practitioner car 
ries out this simple method; namely, if 
the patient is suffering from an acute 
mthirty grains of 
mouth for three 


attack, give hi 
quinine sulphate by 
days—then ten grains by mouth for 
eight weeks. If this treatment is car- 
ried out the malarial parasite will be 
destroyed and unless the patient is re 
infected he will be cured. 

Dr. Johnson, in closing: I wish to 
emphasize the value of the thick smear 
method and the importanee of making 
a diagnosis. Often the temperature is 
relieved by a little quinine and the 
patient is considered cured. If we 
make use of the thick smear or other 
concentration method we are able to 
diagnose more cases and to exclude 
eases that are not malaria. By the 
thick smear method we should find 94 
per cent of the cases. 

In reply to the question as_ to 
whether quinine is always effective | 
cannot say but perhaps Dr. Hayne may 
have something to say on that point. 

Dr. J. A. Hayne, Columbia: In South 
America and Panama where we see a 
great deal of hemorrhagic malarial 
fever, quinine is invariably adminis- 
tered. 

ABSTRACT OF PAPER ENTITLED 
‘‘Some Underlying Principles of In- 
testinal and Gastric Surgery.’’ 

By Shelton Horsley, M. D., Richmond, 
Va. 

MPHASIS was placed upon the 
importance of following the 
laws of physiology and of bene- 

fiting by the results of observations of 
pathology in the living when perform- 


ing a surgical operation. Instances of 


(Read Before King’s County Medical 
Society, Brooklyn, New York, Oc- 
tober 19, 1920.) 
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procedures that were largely mechani- 
eal, without regard to biologie pro- 
cesses, were cited, such as the Lane 
plates in fractures of bones, and re- 
blood 


versal of the ~cireulation in 


vessels. 

Attention was called to the import- 
ance of preserving peristalsis in opera- 
tions for obstruction of the bowel. 
When the whole length of the intestine 
is threaded on a rigid tube in order 
to empty the contents of the bowel, 
much trauma is done and _ peristalsis 
may be completely abolished as a re- 
sult of this procedure 


An enterostomy was recommended, 
which embodies the principle of Coffey 
and consists in the insertion of a 
medium sized catheter in a loop of 


bowel near the obstruction 


The unphysiologie aspects of lateral 
anastomosis were mentioned. The chief 
objection to the lateral anastomosis is 
leakage at the mesenteric border. <A 
method of intestinal suturing which 
closes this border before the bowel is 
opened and in whieh eare is taken to 
clean out the ends of the bowel before 
This method 


consists of a single layer of sutures ap- 


suturine, was deseribed. 


plied first from the lumen along its 
mesenteric portion and then converted 
into an external right angle suture, 
with an occasional back stitch to pre- 
vent drawing the sutures too tight. 
The desirability of forming a valve 
after resection of the cecum was dis- 
cussed, and an operation for reuniting 
the bowel after reseetion of the cecum 
and ascending colon was described. In 
this technic, valve formation and en- 
terostomy are done. Enterostomy is 
recommended after all resections of the 
large bowel on the right side to pre- 
vent gas formation, and to give physi- 
ologic rest to the tissues during heal- 


ing. 
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The treatment of ulcers of the stom- 
ach and duodenum by gastro enteros- 
tomy was discussed, and emphasis was 
laid upon the facet that jejunal ulcer 
which follows gastro-enterostomy in a 
definite percentage of cases is caused 
by gastro-enterostomy. The unsatis- 
factory permanent results of gastro- 
enterostomy were illustrated by quota- 
tions from a paper by Frank Smithers, 
late gastro-enterologist to the Mayo 
Clinic, in which he reports 273 eases 
of gastro-enterostomy taken mostly in- 
diseriminately from a larger series. Of 
this 273 eases there was only 20.9 per 
cent of complaint free patients. 

The dumping of the acid gastric 
juice into the jejunum which is norm- 
ally prepared for only alkaline econ- 
tents causes trouble in most instances 
of gastro-enterostomy, but the symp- 
toms usually appear late, often months 
Roent- 
genograms and flouoroseopiec examina- 


or years after the operation. 


tions of gastro-enterostomy cases 


months or years after the operation 
show the unnatural progress. of the 
stomach contents. 

A pyloroplasty was described which 
had been previously reported in the 
American 
Associations, August 23, 1919. 


of cases done 


Journal of the Medical 
A list 
paper ap- 
peared, together with some modifiea- 


tions of the technic, was given. 


since this 


RADIUM THERAPY IN UTERINE 
DISEASES. 


By Samuel Orr Black, M. D:, Spartan- 
burg, S. C. 
URING the past 


we had oceasion to use radium 


seven months 


in a number of instances for 
uterine diseases in patients coming to 
the Spartanburg Hospital. 

Only four of these eases are recorded 
in this paper. At a later date,’a more 
comprehensive report will be given, in- 
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with the 
application, 
the dosage, treatment and results. 


corporating all our cases, 
technique underlying its 


Obviously ,it is entirely too early to 
tell definitely what the future of the 
two cancer eases will be. The two 
fibroids herein reported furnish beauti- 
ful examples of what radium will do 
for these cases. 

So rapidly has radium been brought 
to the front as a curative for uterine 
fibroids that it already excells hyster- 
ectomy for the relief of this condition, 
when uncomplicated. 

During the child bearing age, how- 
ever, it still plays a secondary role to 
myomectomy because its rays tend to 
destroy the ovarian function, and thus 
is liable to produce an 
pause. 


early meno- 

In some cases of leukorrhoea which 
have been most resistant to the usual 
procedures, one or two applications of 
radium for short periods of time have 
apparently arrested the discharge. 

In comparatively young women, e. g., 
between 25, and 35, with exeessive 
menstrual 
flow, fifteen or twenty milligrams of 


prolonged and_ irregular 
radium placed inside the uterine cavity 
for a period of time not to exceed six 
hours will often lessen the amount and 
restore the flow to a regular periodic 
recurrence. 

In cancerous conditions of the cervix 
and fundus, so potent is radium that 
it is almost a specific; certainly it is, 
as regards temporary improvement. 

Radium and almost 
synonymous terms. 


cancer are 


Every case of cancer when surgery 
is at all indicated should be rayed both 
before and after the procedure. 

So remarkable are the results ob- 
tained by radium therapy in cancers of 
the cervix that it looks as if surgery 
is to be entirely supplanted by its use: 
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Cervical totally and 
completely inoperable, in the vast 


carcinomas, 


majority of cases melt away and dis- 
appear with a surprising degree of 
rapidity when subjected to radiation. 
Even though in some cases the cure 
is not permanent, it does away with 
all pain and distressing symptoms and 
this in cases which no conscientious 
surgeon would touch. Surgeons have 
now for several years been saying, 


> 


‘‘Bring your cancer cases early,’’ and 
Radiologists are beginning the same 
ery. 

In treating cancer cases with radium 

every effort should be made to improve 
the patient’s general condition, to 
improve his or her resistance by tonies, 
diet, hygiene aud cleanliness of the 
leca! lesion. Improve the hemog!obin 
and raise the leu>ocyte count. When 
these are very low, a small amount of 
radium given frequently does better 
than a long, single exposure. 
Radium rays kill cancer cells within a 
radius of 2% to 3 em. and sickens 
them when lying in a zone just outside 
this distance. This is produced by the 
destructive action of the rays on the 
cell nucleus. When large quantities 
of tissue and cancer cells are destroy- 
ed, necrosis and liquefaction ensue, and 
finally absorption takes place. 

It is this action of the radium which 
renders it a little dangerous to remove 
fibroids the size of an eight or nine 
months pregnancy. The absorption of 
the cells necrotized by it, is excessive, 
and causes a toxemia, with nausea, 
oceasionally vomiting, a leukocytosis 
(pathologic) an afebrile state. Smaller 
fibroids disappear with less radiation, 
less absorption, and decidedly less sys- 
tematic reaction, 

In treating uterine growths and en- 
largements, benign or malignant, it is 
wise to keep the bladder empty by a 
retention catheter and to have the rec- 
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tum empty while the tubes are in the 
uterine cavity. These simple precau- 
tions lessen the tendency to vesical and 
rectal fistula. 

Operators are still ‘‘eutting’’ for 
fibroid and malignant uteri, but the 
surgeons are combining intelligent 
modern surgery with radiation and 
radium therapy. 

Practically every malignant case 
should be exposed with radiation prior 
to operation to prevent recurrence in 
the wound by operative trans-planta- 
tion of malignant cells if for no other 
reason. Especially is this true in ecan- 
cer of the neck, breast, thoracic, and 
abdominal walls. 

Regional lymphaties proximal to the 
primary growth should also be rayed 
both prior and subsequent to operation. 
Especially is this true in the breast 
and on the extremities. 

Briefly there follows the ‘histories 
and subsequent courses of the four 
cases above alluded to: 

Case A-409, female, single, age 47. 
Family and personal history negative. 
Present illness: Seven years ago had 
a uterine hemorrhage between menses. 
These have recurred time and again 
with prolongation and excess of reg- 
ular period. Last period has lasted 
over one month. Hemoglobin 60, urine 
loaded with albumen, a few hyaline 
and granular casts. Systolic blood 
pressure 170, diastolic 130. Irregular 
heart action, and a mild sclerosis of 
radial vessels. Vaginal examination 
reveals a movable uterus, fundus the 
size of a cocoanut and very firm. Diag- 
nosis: eardio-renal, mild  arterio- 
sclerosis, fibroid uterus. 
surgery was decidedly contra-indi- 


Obviously 


eated.. 

Treatment: Patient was given fifty 
mgs. of radium, intra-uterine, for four- 
teen hours and ten days later was given 


forty mgs. for ten hours. 
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Progress: The following mentrual 
flow was rather excessive, the second 
one decidedly lessened, and now some 
th:ee months later, the patient has 
gained strength, her hemoglobin is up, 
her color has improved, she has had 
no more hemorrhages and the fundus 
is hardly as large as a small orange. 
Case A-57, female, married, aged 49, 
complains of nervousness and ‘‘flood- 


, 


ing spells’’ for past four years. 

Examination reveals a well nourish- 
ed adult, with a hard, nodular fibroid 
uterus five times normal size. Treat- 
ment: Patient was given 1,400 milli- 
grams of radium. 

Progress: First regular flow subse- 
quent to treatment was about of same 
amount of duration as previous to treat- 
ment. Second flow was less, and ap- 
parently of normal size. It will prob- 
ably get even smaller. 

Case A-548, female, age 48, house- 
wife Nothing in family history of im- 
portance 
Mother of four 
children, one miscarriage Blood Was- 


Personal history: 


sermann negative. 

Present illness: For two years she 
has been having irregular’ bleeding 
spells. For six months she has had a foul 
smelling vaginal discharge for which 
she has had no local treatment, 

Examination reveals a hemoglobin 
of 70 per cent, a relatively good urine, 
a large cauliflower-like necrotic mass 
involving entire cervix and partially 
filling the vagina. The mass bleeds 
readily when touch and there is a de- 
cidedly bad odor. 

Diagnosis: Inoperable carcinoma of 
cervix. 

Treatment: Under light chloroform 
anaesthesia, most of the diseased area 
was scraped away and three exposures 
of radium were given. 

Progress: In approximately one 
month the lesion on the cervical stump 
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was little larger than an adult’s thumb 
tip, the discharge had ceased, and the 
patient had taken a new lease on life. 
So remarkable was her improvement 
as to be almost ineredulous 

Case No. A-571, female, adult, 
colored, aged 44, housewife, mother of 
six children, no miscarriages. 

Present illness: Dates back thirty- 
three months when she began to have 
blood tinged discharge from the 
vagina. This has slowly increased in 
amount. She now suffers from a con- 
stant foul smelling discharge with 
periodic ‘‘flooding spells :’’ 

Examination: Reveals a very large 
woman, weight 200 pounds, with a 
necrotic mass, involving almost the en- 
tire vagina, apparently springing from 
the cervix, giving rise to a foul odor 
and bleeds upon the gentlest manipula- 
tion. 

Diagnosis: Advanced carcinoma of 
the cervix. 

Treatment: Under chloroform anaes- 
thesia, the necrotic mass was curetted 
away and the patient was given 400 
milligram hours of radium with five 
day intervals on three occasions 
Within one month the 
vagina was clean, the cervical stump 


Progress: 


was shrunken down to almost normal 
diameter, the surface was clean, though 
raw, the discharge had practically 
ceased and the odor and pain had all 
gone 

The result here, likewise was almost 
miraculous 

As to how long the improvement will 
last and as to what the future is to be, 
only time will tell. 

Many Radiologists now have what 
were considered inoperable cancers of 
the cervix by competent surgeons, 
living and apparently well, three, four, 
and five years alter the initial treat- 
ments with radium. 
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These patients will be advised to re- 
turn at stated intervals and in three 
months they will be given more radium. 

At some future date they, along with 
others will be reported again. 

THE USE OF MECUROCHROME— 
220 SOLUBLE IN THE TREAT- 
MENT OF SOME UROLOGICAL 
CONDITIONS. 

By T. M. Davis, M. D., Greenville, 8. C. 
During the past few months I have 

been using Merecurochrome—220 Solu- 

ble with such remarkable and gratify- 
ing results in certain diseases of the 

Genito-Urinary tract, altho following 

closely upon the original preliminary 

report of this drug by Drs. Young, 

White and Swartz I feel that it will be 

a mutual benefit to report my results 

and some eases treated. 

Soluble is 

chemically the Sodium salt of Dibrem- 


Mercurochrome — 220 


exy mercury flourescin which is dye 
containing about 26% of mereury as 
the germicidal ingredient, the dry salt 
is readily soluble in water forming a 
stable solution not affected by moder- 
ate heat or exposure to air and has 
the following advantages when applied 
locally in the Genito-Urinary tract. 

(1) Ready penetration of the infect- 
ed tissues (2) Lack of appreciable irri- 
tation of the drug to the tissues 
(3) High Germicidal activity (4) Free- 
dom from precipitation in the urine 
(5) Sufficiently low toxicity to be 
safely used in the small amounts 
necessary. 

Sixty Gonococcal Urethritis cases 
having been treated with this drug in 
214% strength by the following meth- 
ods, the patient required to void, then 
about one drachm of the drug was in- 


(Read before the South Carolina Medi- 
eal Association, April 21, 1920, Green- 
ville, S. C.) 
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stilled into the urethra and retained 
for five minutes, the patients were sup- 
plied wih some of the drug and directed 
to obtain a suitable syringe and re- 
neat this treatment three times daily 
exclusive of the treatments received at 
the clinie or office which was given 
onee or twice daily. 

Smears were made daily to ascer- 
tain the disappearance also recurrence 
of organisms injections were continued 
several days after all organisms had 
disappeared then gradually decreased 
until finally stopped altogether. 

In most all eases the discharge 
(which is the all important to the 
patient) had ceased in the first twenty 
four hours and in all eases by the end 
of the third day, the average length 
of time for the disappearance of the 
Gonocoeci was 4 days, in only one case 
was there a recurrence and this was 
on the eighth day but these were ab- 
sent the next day and remained so 
until a cure was effected, the longest 
time required to render a urethra free 
from organisms was ten days, the earli- 
est two days. 

The anterior urethra alone was in- 
volved in 40 of these eases, an asso- 
ciated posterior urethritis was present 
in 12 and chronic Prostatitis in 8. 

The average length of time required 
to effect a cure (except of the pros- 
tatic cond’tions) was fourteen days, the 
longest was twenty days and the short- 
est eight days. 

In no ease did a complication subse- 
quent to beginning of treatment arise, 
there was some complaint of smarting 
with the first few treatments but these 
ceased after several injections. No 
treatment had to be discontinued on 
account of the irritation or reaction 
of the drug. 

95 female cases were treated with 
this drug in strength of 24% and 5% 


seventy of these cases reported once 
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daily to the venereal eclinie for treat- 
ment or at least were requested to do 
so but some were often absent, thirty 
seven were detained in detention homes 
or were private’ patients, several of 
these patients were children below the 
age of ten years. 

All except three cases were Chronic 
in character, 42 eases had chronicure- 
thritis and Endoeerviecitis, 3 had aeute 
Vaginitis and urethritis (these were 
nu children) 45 had Chronie Endome- 
tritis and ecervicitis also urethritis. The 
Vagina had a Nelaton Specula insert- 
d and the method of treatment was as 
follows: the Vagina was cleansed with 
Sedii Bicarbonate & Sodii Borate two 
drachms to the pint of distilled water, 
the cervix was then swabbed out with 
the same solution and all mueus was 
removed easily as this solution readily 
dissolves this tenaecous mucus, the 
excess of solution was then removed 
with cotton swab and the cervical canal 
Mereuro 


thoroughly swabbed with 


chrome 2149 the excess of this drug 
by manipulating the speculum on with- 
drawal is made to coat the vaginal 
walls, the urethra is filled with the 
drug or may be swabbed out with a 
cotton wrapped applicator which has 
the drug on it. In children only the 
Vagina & Urethra were swabbed with 
the drug. 

All patients were requested to take 
a douche every morning of two gallons 
of hot water with two table spoonsful 
of Sod Bicarbonate and Sodium Chlo- 
ride, in some of the eases about twelve 
on account of the congestion and swol- 
len condition of the cervix a Boro Gly- 
cerine tampon was used for about 
seven days daily. 

The diagnosis in all of these cases 
was based upon the finding of the Gon 
ocoeceus in stained smears from the cer- 
vix, Vagina and Urethra in some also 
from Bartholin’s glands. (In a few 
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cases cultures were made in and en- 
deavor to differentiate from Microecoce- 
cus Catarrhalis ) 

Patients were discharged as cured 
when three smears from each source 
was obtained. 

28 of the cases treated are still un- 
der treatment but they have not been 
prompt in their treatments and have 
given poor cooperation besides being 
subject to repeated reinfection. 

The average length of time to effect 
a cure was 26 days the longest has been 
seven weeks, the shortest 16 days. In 
none of the eases treated has there 
been an extension to the Endometrium 
or to the Fallopian Tubes. So far as 
it is possible to determine. 

sefore beginning the use of this 
treatment I was using tineture of 
Iodine for the cervix and vagina and 
Argyrol 40% for the urethra this treat- 
ment was always complained of as very 
painful and it was difficult in many 
cases to get them to report regular for 
treatment. Since using Mereurochrome 
the patients do not complain of pain 
and are far more regular in reporting, 
in fact in the Venereal Clinie we are 
obtaining very prompt attendance 
every day by threatening to use lodine 
on all eases reporting as late as fifteen 
minutes before closing time and on all 
absentees the next appearance at the 
clinie. This is very effectual. 

40 cases of Chaneroid and Herpes 
treated with 
Merecurochrome. Two methods are em- 


Progenitalis have been 


ployed where possible, the lesion is 
cleansed with water and a pledget of 
cotton saturated with the drug in 5% 
strength and kept in contact with the 
lesion, the patient is supplied with a 
sma!! amount of the drug and directed 
to keep the cotton saturated; this is 
very easily accomplished with cases 
with an excess of prepuce. Other cases 
the lesion is cleansed with water and 
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painted with ‘he same strength of the 
drug, patients being supplied with some 
and directed to paint the lesion every 
hour, in cases with phymosis cases with 
a hidden lesion these were irrigated 
with water and thoroughly swabbed 
with Mercurochrome and the patieni 
directed to repeat this treatmeni 
hourly. 

The average length of treatment was 
two weeks, the longest was about three 
weeks, the shortest was three days, but 
I think most of these cures were in 
Herpetic lesions. The greatest advan- 
tage of this treatment is that it is 
above all PAIN- 
LESS, since beginning the use of this 


easily applied and 


treatment I have not found it neces- 
sary to do a dorsal incision. 

Through the courtesy of Dr. E. W. 
Carpenter I am permitted to report the 
use of Mereurochrome 1% in two 
cases of Chronie Gonococeal Ophthal! 
mit with very gratifying results. 

In the treatment of vesical  con- 
ditions two methods were employed 
with about equal results, the bladder 
was irrigated with sterile water per 
urethra about one ounce of 1% Mer 
curochrome was injected into the blad- 
der and the patient requested to retain 
this for as long a time as possible, in 
other cases mostly those with obstruc- 
tions and residual urine they were 
ecatheterized and the bladder irrigated 
with water and one ounce of 1% 
Mercurochrome injected through the 
catheter. 

There was not any complaint of pain 
following the use of the drug in any of 
these cases, due to the drug, in fact it 
is surprising the rapidity with which 
relief from pain was obtained in cases 
of acute cystitis usually after the first 
two or three treatments the patients 
reported much relief from the fre- 
quency and tenesmus, the urine begins 
to clear after two or three days and 
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there is a more or less rapid disappear- 
ance of the large number of pus cells 
and mucous, organisms were more per- 
sistent but are appreciably reduced 


in several days. 


The average duration of treatment in 
these cases was two weeks in the acute 
eases and about three weeks for the 
chronie. 


In post operative cystotomies | used 
about % ounce of 1% solution instilled 
into the bladder following irrigation 
the purulent character of the urine in 
these cases cleared in about two to 
three days, therefore lessening the clog- 
ging of the drainage tubes with mucous 
and purulent material, the only objec- 
tion that one may have to the use of 
this drug in these eases is the resem- 
blanee of the color to hemorrhage and 
a secondary hemorrhage in prostatec- 
tomies might be overlooked by the 
nurse, but if they are cautioned that 
the drug has been used and are famil- 
iarized with its color, this objection 
should not deter one from the use of 
the drug. 


In the treatment of Pyelitis eases 
my results have not been so uniformily 
good as in the other eases treated. | 
ecatherized the ureter, stained smears 
were made, and cultures of some to 
established the diagnosis of infection. 
In the infected cases the kidney pelvis 
was gently filled with a 1% solution 
of Mereurochrome 220 and retained 
several minutes and the catheter with- 
drawn, this treatment was repeated in 
some cases twice weekly and in others 
every other day, in most of the cases 
there was immediate relief of pain and 
temperature following the first of see- 
ond treatment, with a decrease of the 
pus cells, and organisms in six to eight 
treatments. One great advantage of 
this drug over silver nitrate is its free- 
dom from pain and reaction, as I have 
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not had a ease to react as they some 
times do after silver nitrate lavage. 

Altho Mereurochrome is highly com- 
mendable in the use of pelvie lavage | 
think there is still a wide use for the 
silver preparations and I am continuing 
to use them in many instances. 

Discussion. 
Dr. W. 


President, the Doctor has covered this 


B. Lyles, Spartanburg: Mr. 


subject so thoroughly in his paper that 
there is little left to say. I have used 
merecurochrome now for about three 
months, since Dr. Young and his eo- 
workers published their extensive re- 
port, Mereurochrome is unquestionably 
a very valuable urinary antiseptie for 
application to the urinary traet. I wish 
to emphasize its ready penetration. We 
know that nitrate of silver and albumi- 
nate of silver do not penetrate and in 
that particular mereurochrome has a 
decided advantage over these sub- 
stances. Another point is in favor of 
its non-irritability. Silver and iodine 
cause violent reactions and mereuro- 
chrome does not. It is readily soluble 
and non-precipitable in urine, and it is 
non-toxic. There is one point that Dr. 
Davis did not bring out and that is 
that mereurochrome is effective in acute 
Neisserian infections. Dr — 

of Atlanta uses it in that type of cases, 
themselves 


and when they present 


within twenty-four hours mereuro- 
chrome will certainly control the in- 
fection in one or two treatments. Its 
effectiveness is based upon its pene- 
trating qualities. It has also been used 
in buboes. The bubo is opened, cleansed 
and irrigated with normal saline solu- 
tion, and then moistened with 5 per 
cent. mereurochrome. The same is true 
of chaneroid. There is another class 
of cases in which it is effective and 
that is in chronic cystitis where there 


is a good kidney above. In those re- 


307 


fractory urinary eases, the bladder is 
first washed out with normal saline and 
then one-half to one ounce of merecuro- 
chrome is injected and the patient told 
to keep it and go home. It is applied 
three times daily and under this treat- 
ment the old eases of cystitis that will 
not vield to treatment with silver ni- 
trate, permanganate of potash and 
other preparations will clear up in a 
comparatively short time. 

Dr. N. B. 


The most essential thing that needs to 


Edgerton, Columbia: 
be carried out, particularly in the use 
of these preparations in infections of 
the urinary tract, is that no oxidizing 
agent should be used for the purpose 
of cleansing previous to the application 
of mercurochrome to the surface. For 
instanee if you are dealing with an 
acute Neisserian 
the best 


infection to get 
results from  mereuro- 
chrome, the urethra must first be 
thoroughly cleansed and before the 
bladder urine falls must be irrigated 
with normal saline previously and then 
you must give the mereurochrome a 
chance to thoroughly penetrate. I have 
used it and find we are getting very 
good results in our work. I have noticed 
particularly what was said by Dr. 
Davis and Dr. Lyles that in chronic 
eases of pyelitis you do not get the re- 
action after mereurochrome that you 
do after silver nitrate. That is be- 
cause the mucous membrane does not 
react and you do not get inflammation 
at the pelvic-ureteral junction. 

Dr. William A. Barron, Columbia: 
I] have talked this drug over with Dr. 
Young and Dr. Geharthy in November. 
Dr. Geharthy used a one per cent. solu- 
tion which is equal to one per cent. 
silver nitrate without any unpleasant 
effects. 
tie about it. 


Dr. Young is most enthusias- 
I cannot say that I en- 
dorse all his enthusiasm though I think 
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it has a definite place. However, | 
think it should be subjected to much 
further testing. 

If you make an inspection by means 
of the endoscope and find the mucous 
membrane not at all irritated you may 
feel that vou are dealing with a safe 
agent. I have wanted to be conserva 
tive and not to use strong drugs in the 
With argyrol it 
to more whan 10 per cent. 


urethra. is a fallaey 
solution in 
the urethra; in greater strength argyro! 
does more harm than 


in the urethra 


good. In regard to m*reurochrome | 
never use over a 1 per cent. solution, 
and I am going to go very slow before 
I use a stronger solution. | will look 
down the endoscope and see the con- 
dition of the mucous membranece and | 
will not use a solution strong enough 
to cause irritation to the mucous mem- 
brane. I think we should go very slow 
in prescribing more than a_ one per 
cent. solution of this drug. 


Dr. Davis, in closing: In answer to 


Dr. Edgertey | that we 


tried 20 eases irrigated and 20 eases 


want to say 


non-irrigated, and we got better results 
in the non--irrigated cases, so we dis- 
continued the irrigations. By using 
a strong solution of mereurochrome one 
good results. <A five per 


gets very 


cent. solution is not irritating at all. 
The drug does not destroy the mucous 
that if a 


drug causes irritation the mueous mem 


membrane. It seems to me 
brane will show it, and | have examined 
quite a number of cases with the endo 
scope and the mucous membrane looks 
practically normal. I have found no 
gangerene of the urethra, no exfoliation 
of the cells or any little glands infected. 

One more point, mereurochrome is 
certainly persistent on your hands. The 
best thing to remove it 1s 2 per cent. 
hydrochlorie acid in ethlh aclohol. But 
in order to use this you have to add 1 
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per cent, carbolic in order to bring it 
in line with the prohibition amendment. 
If you use this mixture it will remove 
all traces of the mereurochrome from 


your hands. 


THE GALL-BLADDER COMPLICA- 
TIONS OF TYPHOID FEVER 
WITH REPORT OF 
CASES. 


By N. Barnwell Heyward, M. D., 
Columbia, S. C. 


T seemed to us that it would be of 
interest to briefly consider the gall- 
bladder complications of typhoid 
which 


of this 


fever and to report four cases 


illustrate some of the types 
complication. 

It is definitely known that (1) the 
B. Typhosus is present in the gall-blad- 
der and usually in pure culture in prac- 


tically every Case ol typhoid fever; 
2) that the B. Typhosus may persist 
in the gall-bladder and in gall stones 


for vears after an attack of typhoid 


fever; (3) that cholangitis and chloeys- 
titis are fairly frequent complications 
of typhoid fever and (4) that a history 
of typhoid fever may be obtained in 


many patients with choleeystitis and 
cholelithiasis. 
Incidence. 

Signs of an acute cholecystitis oceur 
in from 1 to 3% of all eases of typhoid 
A. W. Webb-lohnson in a eare- 
ful study of two thousand five hundred 
half of 


the World War reports the symptoms 


fever. 


cases observed during the first 
and signs of acute cholecystitis in fif- 
teen, only one of these requiring surgi- 
large 


cal interference. In a pereent- 


age of eases of gall bladder trouble a 


history of typhoid fever ean be 


obtained. 


(Read before the South Carolina Med- 


ical Association April 21, 1920, 


Greenville, S. C.) 
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Pathology. 
Various types of acute cholecystitis 
be differentiated 
purative, 


may eatarrhal, sup- 


phlegmonous, gangrenous, 

and membranous. These are all vary- 

ing manifestations of the one process 

and are dependent upon the severity 

of the infection. The usual site of per- 

foration is near the eystie duet. 
Symptoms. 

Pain is the most important. It is 
usually severe and sharp in characte 
and in the upper right quadrant of the 
abdomen. It may be in the epigastrium. 
However, it is not always present as 
the gall-bladder 


most commonly during the third week 


complieations oceur 


of typhoid when the patient is most 
There 


referable to the 


apt to be toxie and stuporous. 


are often symptoms 
stomach as nausea or 


food. 


the gall-bladder is fairly constant and 


vomiting or dis- 


comfort after Tenderness over 


rigidity of the upper right rectus mus- 


cle may or may not be present, de- 
pending upon the extent of the inflam- 
gall-bladder. In 


mation in the some 


cases the enlarged and tender gall- 


bladder ean be palpated. As a rule, the 
temperature is elevated above it’s ae- 
customed level and the pulse rate is in- 
creased. The lucoeytes are increased 
10-15000. 

Diagnosis. 
The onset of pain in the right upper 


up to 


quadrant of the abdomen during the 
course of typhoid usually means a gall- 
It has to be dif- 


ferentiated from appendicitis, a gastric 


bladder complication. 


or a duodenal ulcer, acute pancreatitis 


and a renal ecaleulus but these are 


eliminated fairly easily, as a rule. 
Prognosis. 
eatarrhal 


The well with 


no other attention than an ice bag over 


types get 


the gall-bladder region. Only by watch- 


ing the local and general symptoms and 


signs carefully and doing frequent 
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blood counts can one decide whether 
or not to drain the gall-bladder. An 
increasing leucocyte count or a rising 
different count 


is to be regarded as an indication for 


polymorphonuclear 


drainage and the sooner the better. If 
allowed to rupture, the prognosis is 
very grave. If the attack is well mark- 
ed, the patient often has gall-bladder 
trouble in later years. 

Treatment. 

An ice bag to the gall-bladder re- 
gion and restriction of diet are tsuall) 
sufficient for the ecatarrhal type. Mor- 
phine in small doses may be given but 
is apt to mask important symptoms or 
signs. If the symptoms are increasing 
and there is a general as well as a local 
mistake of 
being too conservative and letting a 
perforation The necessary 


surgical work can usually be 


reaction, don’t make the 
occur. 
done 
under local anaesthesia or in large part 


at least with a little chloroform or 
ether to complete it. 
The report of four cases follows. 


These cases have come under the ob- 
servation of one or 


of both. 


the other of us or 


Case No. 1. 
A young lady 19 yrs. old was ad- 
mitted to the hospital complaining of 
severe pain in the region of her gall- 
bladder. 


iting and her temperature ranged from 


She was nauseated and vom- 


101 to 103%. She was very tender 
over her gall-bladder and her upper 
right reetus muscle was rigid. Her 


leucocytes were 10,600 and polymor- 
differential 73%. 


Operation was delayed 2 days and then 


phonuelear was 
a general anaesthetic given and a much 
distended gall-bladder found filled with 
purulent bile. She continued to have 
an elevation of temperature and after 
an interval of about 2 weeks a widal 
was done and found to be positive. No 
cultive of the bile was done. 
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Case No. 2. 


A white girl 13 yrs. old was admitted 
to the hospital with the history that 
had been sick with a continued 
fever for 2 weeks. Her father was just 


She 


she 


recovering from typhoid fever. 
was complaining of severe pain in her 
she 


There was 


right upper quadrant and was 
very tender in this region. 
a marked rigidity of the upper right 
rectus Her 
markedly distended. Temperature 102- 
104, -pulse 100-120. Her 
were 19,000. Her Widal was positive. 
Drainage of her gall-bladder was ad- 
but Patient 
tinued in this condition for 10 days 


muscle. abdomen was 


leucoeytes 


vised not allowed. con- 
although getting weaker and consent 
to operation was finally given and a 
thin walled gall-bladder distended with 
This 


anaesthesia. 


was 
The 


immediately 


and bile was found. 


under 
pain disappeared almost 


pus 
done local 
following operation and the tempera- 
ture came down steadily, reaching nor- 


mal in about a week. 


Case No. 3. 


A white man, 24 years old, was ad- 
mitted to the hospital complaining of 
general malaise, backache and _ head- 
ache. These symptoms had been pres- 
ent for about 10 days but finally became 
so severe that he could not do his work. 
He had an enlarged spleen, and a slight 
distension of his abdomen. His physi- 


cal examination was otherwise nega- 


tive. His leucocytes were 7,300 polys. 
71%. 


positive. 


Blood culture negative, Widal 
Four days after admission he 
developed a rather severe pain in his 
right upper quadrant, moderate disten- 
sion, indigestion and he was very ten- 
der over his gall-bladder, his leucocytes 
were not increased. He was restricted 
in his diet and an ice bag was applied 
to the tender region. The pain and 
tenderness subsided in 3 or 4 days. 
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Case No. 4. 

A white man, 40 years old, was ad- 
mitted to the hospital having been sick 
for 2 weeks with temperature, headache 
His blood eul- 
ture was positive for B. Typhosus. He 


and loss of appetite. 
did poorly. Very toxic, vomiting con- 
stantly and taking his baths poorly. 
Six days after admission he was sud- 
denly seized with a severe pain in his 
epigastrium and was soon in a state of 
shock. His temperature dropped to 
97 but his pulse stayed between 80 and 
90. His 
7 and 8,000. with a normal differential. 
No blood appeared in his stool. Next 
day the pain shifted to his right upper 


blood count varied between 


quadrant and a smooth, swollen, ten- 
felt in the right 
laparotomy was 
eall-bladder 
A tube was 


der mass could be 
upper quadrant. A 
done and a gangrenous 
found distended with pus. 
inserted into the gall-bladder and he 
After a 
home 


the 


was closed up. stormy con- 


with bile 


old 


secondary 


valescenee, he went 
still 
He returned 
tion about April Ist, 1920. At 


tion, there was found a stone as large 


draining from incision. 


for a opera- 
opera- 
as a pea in the eystie duct. Pure cul- 
ture of B. 
the gall-bladder and from the interior 
of the 


Typhosus recovered from 


stone. 


Discussion. 
Dr. G. H. This 


is the first time I have heard this paper 


Buneh, Columbia: 


though my name is connected with it. 
There is very little I have to add as Dr. 
Heyward has covered the subject. We 
all know that typhoid fever is with 
us, and the patients sometimes have ab- 
dominal pain, I know of no nicer judg- 
ment than that required to make a diag- 
nosis in the presence of abdominal pain 
in typhoid fever. These patients have 
usually been sick in bed 
weeks and are toxic and an explora- 


for some 
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tory laporatory is of no small import- 
ance to them. They are in a low state of 
vitality and take a general anaesthetic 
poorly, Their general toxemia makes a 
local anaesthetie even easier than in a 
normal individual ; Indeed you would be 
surprised to see how easy it is to drain 
a gall-bladder under local anaesthesia. 
The leucocyte count is a very important 
point in determining our course. Nor- 
mally in typhoid fever the leucocyte 
count is low—if the leucocyte count be- 
comes high we should look for abdomi- 
nal 


conditions. This is a point upon 


which we may lay great stress. 


RADIUM. 
By A. Robert Taft, M. D.., 
Charleston, 8. C. 
P to the time of the War almost 
all of our Radium was brought 
We 


facture all in this country. 


from abroad. now manu- 


The diffi- 
price of 
Radium can be realized by the follow- 
ing extract 


culty and consequent high 


from a booklet issued by 


one of the most prominent producing 


companies. The Salts are derived prin 


- cipally from ore mined in the Paradox 


Valley of Colorado and adjoining dis- 
tricts of Utah. 
tributing to 


Among the factors eon- 
the realitively enormous 
cost of production of Radium are the 
following, the careful hand sorting of 
ore, the 15 mile packing of ores on 
backs of burros, the transfer to wagons 
and subsequent 75 mile haul to the 
nearest R. R. Transfer to narrow gauge 
road and 200 mile haul to railroad and 
final 125 mile freightage to the mill in 
Denver. Four thousand pounds of ore 
thus treated will yield barely 100 milli- 
erams, or one seventh of a grain. 

It ean readily be seen that if it was 
(Read at the meeting of the South 
Carolina Medieal Association, April 
21, 1920, Greenville, S. C.) 
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not for the by products Vanadium, 
Barium, ete., the price would be not 
only high but impossible. Feeling that 


Radium is of such deep interest to 
the Physicians and Surgeons in its won- 
derful effects on many lesions and that 
as many laymen learn many things con- 
cerning Radium I feel that it would not 
be amiss to say a few words concerning 
the physies of the substance. 
Chemistry teaches us that matter 
is composed of masses, molecules and 
The theory of Rutherford and 
teaches that an 


atoms. 
Borh 


a central mucleus of positive electricity 


atom consist of 
with a number of negative electrons re- 
volving around it in a closed orbitlike 
the planets of the solar system. Differ- 
ent types of atoms have different num- 
bers of negative electrons, probably 
the same number as the atomic weight. 
Some substances having a great many 
are likely to throw off some of these 
like an explosion and these substances 
are called Radioactive. 

Radioactive substances when brought 


in eontaect with 


animal tissues bam- 


bard them with these negative elee- 


trons as they are thrown off and will 
destroy any tissue in time. Diseased 
portions containing embryonal cells, ete 
as cancer is much more easily destroyed 
than the normal cells, therefore a dose 
will not do undue 


of Radium which 


harm to the surroundings structures 


kill 
injure them that they will be ineapable 


will either abnormal cells or so 
of further proliferation Physicists have 
found that Radium sends off three sets 
of rays of different wave lengths, these 
are capable of lesser or greater pene- 
tration into the tissues and are known 
as Alpha, Beta and Gamma rays. 

The Alpharays, less penetrating, or 
softer rays as they are called simply 
bombard the skin and no not penetrate 
at all 


posing simply a thin piece of rubber 


and may be stopped by inter- 








312 


The softer 


Betarays are stopped by 1 millimeter 


between radium and skin. 


of Aluminum or other like substance 


of little density and 6 or 8 millimeters 
will cut out all the beta and leave 
most penetrating or Gamma rays. 

In treating superficial lesions as Ro 
dent ulcer we then would use Radium 
with no sereening and in from one to 
which 


two hours produce a_ reaction 


would be sufficient, whereas in a 


deep lesion we would use heavy 
screening and be able by long applica 
tions, many hours and eross-firing, that 
different 


to shoot many rays into this deep les- 


is treating from directions, 
ion without overdoing the tolerance of 
the skin in any place. 

Of course when too large a dose is 
given the normal tissues are destroyed 
as well as the abnormal and a severe 
burn may result to the further suffer 
ing and discomfort of the patient and 
the discomfort and diseredit of the 
operator. 
may he seen 


Every treatment it 


therefore results in = a problem of 
pathology and physies. 

The amount given is usually regulat 
ed by the amount of Radium by the 
time, and is stated in milligram-hours. 

Radium is sometimes used in emana 
tious. The Radium is placed in Hydro 
chlorie acid and water and the decom 
position results are collected as they 
vradually accumulate. 

Radium used in this way is measured 
That is 


in Millieuries. amount in 


equilibrium with one milligram of 
Radium. 
Only, however, about 16% of total 


amount of Radium is available in form 
of emanations for 24 hours considerabl) 
less unless apparatus is in particularly 
large amounts” of 


five shape and 


Radium are necessary 200 milligrams 
and up, more than $25,000. 


It requires a trained physicist to take 
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care of this and of eourse this would be 
impossible exeept in large and rich in 
The 


emanations are that the Radium ean be 


stitutions. advantage of using 
kept in some central place and ineur 
no danger of loss by being dropped or 
lost in some eavity of the body, thrown 
The 


apparatus can be in operation all the 


out or burnt up in dressings, ete. 


time and numbers of applicators ean 
be made up and many patients treated 
at onee, for while the emanations lose 
their efficieney in a few days by sup- 


plying stronger as these get weaker 


sufficient could be utilized for many 
patients. 

Radium itself in spite of gradual dis 
integration has a half life of 1700 vears. 


The 


during the life of any one 


actual loss of Radium therefore 
owner is 
nothing. 

sufficient to do good 
for about $10,000. 
Will 


Radium and X-ray cure cancer? | am 


An amount 
work can be gotten 
Physicians are often asked, 
sure that we all feel that early surgery 
is the real eure for cancer. These reme- 
dies are however great adjuncts to sur- 
very. The indications for their use are 

1) In superficial conditions with little 
Rodent 


Here the cosmetic results are bet 


tendency to metastasis. In 
uleer 
probably as safe 


ter and treatment 


as surgery. (2) After operation on 
deeper parts as breast, thyroid, ete., 
postoperative raying undoubtedly will 
select any cancer cells which the best 


surgeon may overlook and the chance 
of a permanent cure is materially in 
creased. This is so well known now that 
our best operators eall in the Radiolo 
cist for his treatment after most of his 
eondi 


operations. (3) In inoperable 


tions Radium and X-ray will often do 
much to relieve the patient and to pro 
long life. 

In inoperable Carcinoma of the Cer 


vix the work of Dr. Clarke, University 
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of Pennsylvania shows a large pereent- 
age of symptomatie cures. Of course 
many of these return or die of matas- 
tases but to relieve many of these of 
hemorrhage, pain, foul discharge and 
give them an apparent return to health 
in a condition which was so hopeless 
that all we could do was to tell them to 
eo home and die as peaceably as possi- 
ble with the aid of narcotics is indeed 
wonderful. Many other conditions be- 
sides malignancies are amenable to 
Radium. It is by far the only treat- 
ment for Keloid and in these and sear 


contractions caused by the frightful 


we) 
— 


wounds received during the war it has 
been given by the English and French 
operators a very high reputation. 

In birth marks, moles ete., it gives 
better cosmetic results than anything 
else. In Vernal Catarrh affecting the 
eyes the application of Radium to the 
lids is said to be almost a specific. It 
is rapidly gaining reputation in many 
chronic skin diseases. It is of value 
in Graves disease, the leucaemias 
adenitis, ete. In faet as we become 
more skilful in the manipulation of 
this dangerous but potent remedy it is 
hard to predict how far its possibili 


ties may extend. 
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MARLBORO. 
Editor, * 
Journal, S. C. Medical Association, 
Seneea, S. C. 
Dear Sir: 

The Marlboro County Medieal So 
ciety met in the parlor of the Evason 
Hotel, Bennettsville, S. C.. Dee. 2nd.. 
1920. 

There was a large attendance at this 
meeting. A number of interesting elin- 
ical cases were reported and much dis- 
cussion was engaged in. <A special din- 
ner was served the Physicians at the 
Evason Hotel. The following officers 
were elected for the ensuing vear: 

President, Dr. Douglas Jennings, Jr., 
MeColl; Vice President, Dr. A. F. Ma 
honey, Clio; Seeretary & Treasurer, Dr. 
D. D. Strauss (reeleeted) Bennetts 
ville. 

McColl was selected as the next place 
of meeting. The Society adjourned to 
meet the first Thursday in January, 
1921. Yours Respectfully, 

ID. D. STRAUSS, See. & Treas 


Marlboro County Medieal Assn. 


PICKENS COUNTY MEDICAL 
SOCIETY. 

At the December 
Pickens County Medical Society, the 


meeting of the 


following officers were elected to serve 
for the year 1921: 

President, Dr. L. G. Clayton, Central; 
Vice President, Dr. W. A. Tripp, Eas- 
ley; Seeretary & Treasurer, Dr. J. L. 
Bolt, Easley; Delegates: Dr. C. M. 
Tripp (21), Easley, Dr. W. A. Sheldon 
(22), Liberty; Board Censors: Dr. L. 
G.( Clayton (21), Dr. L. L. Jameson 
(22), and Dr. J. L. Valley (23). 

Dr. Clayton holds the record on at- 
tendance, having been present at every 
meeting this year. Our attendance 
has been good all the year and gen- 
erally our meetings have been profit- 
able and interesting. A program com- 
mittee was appointed and at the Jan- 
uary meeting a course for the entire 
vear will be announced. 

Dr. J. E. Allgood, Liberty, will read 
a paper on Bronchitis at the January 
meeting. J. L. BOLT, Secretary. 
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THE SURGICAL CLINICS OF CHICAGO 
Volume IV Number V (October 1920). 
The Surgical Clinics of Chicago. Volume 


IV Number V (June 1920). Octavo 
of 223 pages, 45 illustrations. Phila- 


delphia and London; W. B. Saunders 

Company, 1920. Published Bi-Monthly; 

Price per year; Paper $12.00; Cloth 

$16.00 net. 

Among the excellent 
number are the following: 
Clinic of Drs. E. Wyllys and Ed- 

mund Andrews and Dr. Charles 

Louis Mix, St. Luke’s Hospital— 

“Dumping Stomach” and Other 

Results of Gastrojejunostomy: 

Operative cure by Disconnecting 

NN ido odin 1h, mys wee ea . 879 
Clinie of Dr. Arthur Dean Bevan, 

Presbyterian Hospital—Dislocation 

Sr Eg 6b a aie wit a dosiieie ous 
Clinie of Dr. Kellog Speed, Cook 

County Hospital—Burns ........ 975 
Clinie of Dr. Alfred Strauss, Michael 

Reese Hospital—Various Methods 

of Blood Transfusion as Most Ap- 


articles in this 


plicable in Various Ages ....... 987 
Clinic of Dr. Allen G. Kanavel, Wesley 
Memorial Hospital—Hematuria ..1035 


Clinic of Dr. Edward Lyman Cornell, 
Chicago Lying-In Hospital—Cesa- 
rena Section for Placenta Praevia. .1081 

Contribution by Dr. Roy L. Moodle, 
Devartment of Anatomy, University 
of Illinois—Surgery and Disease 
Among the Pre-Columbian Indians 
i aera 1091 


THE ENDOCRINES. The _ Endocrines 
By Samuel Wryllis Bandler, M. D., F. 
A. C. §., Professor of Gynecology in 
the New York Post-Graduate School 
and Hospital. Octavo of 468 pages 
Philadelphia and London; W. B. Saun- 
ders Company, 1920. Cloth, $7.00 net. 
One of the most interesting subjects 

before the profession today has been dis- 
cussed in this book. Dr. Bandler is an 
authority in Gynecology of international 
reputation and as the professor of this 
branch at the New York Postgraduate 
School. is known to thousands of physi- 
cians throughout the United States. The 
subject has been treated in a highly inter- 
esting manner and we urge every physi- 
cian whether in general practice or not, 
to add this book to his library. 

PRACTICAL PREVENTIVE MEDICINE. 
Practical Preventive Medicine. By Mark 
F. Bovd. M. D., C. P. H., Professor of 
Racteriology and Preventive Medic‘ne 
in the Medical Department of the Uni- 
versity of Texas. Octavo volume of 352 





pages with 135 illustrations. Phila- 

delphia and London: W. B. Saunders 

Company, 1920. Cloth, $4.00 net. 

The author, from wide experience as a 
specialist in preventive medicine, has writ- 
ten a practical book intended to cover.in 
a brief way practically the whole sub- 
ject of preventive medicine. The illus- 
trations are excellent. We comment the 
book to the profession generally, as em- 
bodying knowledge which every physician 
should have at first hand. 


BASAL METABOLIC RATE DETERMI- 
NATIONS. Laboratory Manual of the 
Technic of Basal Metabolic Rate De- 
terminations, by Walter M. Boothby, M. 
D. and Irene Saniford, Ph. D. Section 
on Clinical Metabolism. The Mayo 
Clinic, Rochester, Minnesota and The 
Mayo Foundation, University of Minne- 
sota. Octavo volume of 117 pages with 
11 Tables and Charts of explanation. 
Philadelphia and London: W. B. Saun- 
ders Company, 1920. Cloth, $5.00 net. 
Basal Metabolism has attracted the ad- 

dition of not only laboratory workers, but 
the clinitian, to a remarkable extent in 
recent years. The authors have present- 
ed a manual which should further stimu- 
late these important investigations. 


1919 COLLECTED PAPERS OF THE 
MAYO CLINIC, Rochester, Minn. 
Octavo of 1331 pages, 490 illustrations. 
Philadelphia and London: W. B. Saun- 
ders Company. Cloth $12.00 net. 
The Mavo Clinic papers published an- 

nually in book form are authoritative in 
every respect. This volume contains thir- 
teen thousand and thirty one pages and 
represents much of the work of this fam- 
ous clinic during the past year. 


CHEMICAL PATHOLOGY Fourth Edi- 
tion. Chemical Pathology. Being a 
Discussion of General Pathology from 
the Standpoint of the Chemical Pro- 
cesses Involved. By H. Gideon Wells, 
Ph. D., M. D., Professor of Pathology 
in the University of Chicago, and in the 
Rush Medical College, Chicago. Fourth 
Edition, Revised and Reset. Octavo of 
695 pages. Philadelphia and London: 
W. B. Saunders Company, 1920. Cloth, 
$7.00 net. 

This book represents the fourth edition, 
the rapid growth of interest in the chem*- 
cal problems of medical and 
science is shown by the great increase in 
the amount of material presented in this 
volume. , 
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The Diet in Typhoid 


and other fevers and diseases 
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prevalent at this season 


As the intestinal tract is seriously involved ORLICK 


—— ie as ‘ : : THE ORIGINA 4S 
in Typhoid fever, the dietetic problem is one 

of first consideration. A liquid diet is largely 
essential, in which connection ‘‘ Horlick’s’’ 
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has important advantages, being very palat- 
able, bland and affording the greatest nutri- 
ment with the least digestive’ effort. 
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Samples prepaid upon request. 





AW IDEAL Lunch F009 “IH muTRITIOUS TABLE DRINK 


Prepared by Dissolving in Wa: 


No 


Horlick’s Malted Milk Co. (ae 


RACINE, WIS. ners 











GR, 0. 
' FAT BRITAIN: SLOUGH, BUCKS. ENOUN™ 


Avoid Imitations by prescribing 
“Horlick’s the Original” 
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"| Dr. Brawner’s Sanitarium 
Atlanta, Ga. 


For the treatment of Nervous and Mental 
Diseases, with Separate Department for Drug 
and Alcoholic Addictions. 


San‘tarium located on the Marietta Trolley 
line 10 mi'es from Atlanta, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 8IC 
acres 





References: The medical profession of 
Atlanta. 


wif papa 0" ” Address: Dr. Jas. N. Brawner, 701-2 
en EINE EEN yp 9 mets Grant Bldg., Atlanta, Ga. 
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A MANUAL OF PATHOLOGY. Fourth 
Edition. A manual of Pathology. By; 
Guthrie McConnell,, M. D., Associate in 
Pathology Western Reserve University, 
Medical School, Cleveland, Ohio. Fourth 
Edition, Thoroughly Revised. 12 mo 
volume of 611 pages, with 18 illustra- 
tions. Philadelphia and London: W. B 
Saunders Company, 1920. Cloth, $4.50 
net. 

The author has been recognized as the 
writer of a popular manual on Pathology. 
The book is chiefly of value to the medical 
student, but the physician who desires to 
rapidly review the subject will find the 
book satisfactory. We believe there is no 
better one available. The illustrations are 
creditable and numerous. 

THE PRACTICAL MEDICINE SERIES. 
Comprising eight volumes on the year’s 
Progress in Medicine and Surgery 
Under the General Editorial charge of 
Charles L. Mix, A. M., M. D. Professor 
of Physical Diagnosis in the Northwest- 
ern University Medical School. Volume 
11. General Surgery, Edited by Albert 
J. Ochsner, M. D., F. R., M. S., LL.D., 
a,» & kh Baer, u. BR. C., @. SB. 
Army. Surgeon-in-Chief Augustana 
and St. Mary’s at Nazareth Hospitals; 
Professor of Surgery in the Medical 
Department of the State University oi 
Illinois. Series 1920. Chicago, The 
Year Book Publishers, 304 South Dear- 
born Street. 

Dr. Albert J. Ochsner’s name as an 
author of anything surgical at once com- 
mends the confidence of the profession. 
The year book under review is of more than 
ordinary interest, covers a wide range of 


Journal of the South 


is well 
great 


surgical subjects, 
should prove of 
the busy doctor. 


illustrated, and 
practical value to 


THE PRACTICAL MEDICINE SERIES. 
Comprising Eight Volumes on _ the 
Year's Progress in Medicine and Sur- 
gery. Under the General Editorial 
charge of Charles L. Mix, A. M., M. D. 
Professor of Physical Diagnosis in the 
Northwestern University Medical School. 
Volume 1. General Medicine, Edited by 
Frank Billings, M. S., M. D., Head of 
the Medical Department and Dean of 
the Faculty of Rush Medical College 
Chicago. With the Collaboration of 
Burrell O. Raulston, A. B., M. D. Series 
1920. Chicago, The Year Book Pub- 
lishers, 304 South Dearborn Street. 
The review of the literature of the year 

by Dr. Billings appears to us to be thor- 

ough and presented in a clear cut inter- 
esting way. It is beyond the ability of 
any physician to read a taithe of the 
medical literature as presented in the 

journals, so that these year books fill a 

place of great practical value. 


THE PRACTICAL MEDICINE SERIES. 
Comprising eight volumes of the Year’s 
Progress in Medicine and Surgery. 
Under the General Editorial Charge of 
Charles L. Mix, A. M., M. D. Professor 
of Physical Diagnosis in the Northwest- 
ern University Medical School. Volume 
Ill. The Eye, Ear, Nose and Throat. 
Edited by Casey A. Wood, C. M, M. D. 
B.C: th Albert H. Andrews, M. D., 
George E. Shambra, C. M., M. D. 

1920. Chicago, The Year Book 

Publishers, 304 South Dearborn Street. 
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